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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1 999 



Application or Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED I 


NUMBER EXTRA 


. BASIC FEE 




TOTAL CLAIMS 


minus 20= 


* 


INDEPENDENT CLAIMS 


J3> minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 



4 



ENTA | 




cLMM^ - 

REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
j PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
Q 
Z 


Total 




Minus 






Ul 

£ 


Independent 


• m 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 1) 



ENTB | 




REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
. NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MDM 


Total 




Minus 


« 70 




iMEl 


Independent - 




Minus 


... ^ 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM ' 



t 





(Column 1) 




(Column 2) 


(Coiumn 3) 




' cLBtb 1 

REGAINING 

AFTER 
AMENDMENT 




differ - 

NUMBER 
i PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 






Independent 


• 3 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



| RATE 


FEE 




RATE 


FEE 




I 345.00 


OR 




690.00 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




4-130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 





OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




X39= 




+130= 




TOTAL 
ADDIT FEE 





OR 

OR 

OR 
OR 



RATE 


ADDI- 
TIONAL 
FEE 


X$18= 




X78= 




+260= 




TOTAL 





* If the entry in column 1 fs lass than the entry in column 2, write "0* in column 3. 
"I! the "Highest Number Previously Paid For IN THIS SPACE is less than 20. enter *2<r 
— I! the "Highest Number Previously Paid For IN THIS SPACE is lass than 3, enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 


-f- 


+130= 




OR 


+260= 


h 


TOTAL 
ADDIT. FEE 




OR 


TOTAL 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




. TOTAL 
ADDIT. FEE 




OR 


TOTAL 
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" APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



t displays a valid OMB control number 
Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



SMALL ENTITY 



OR 



OTHER THAN 



FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 








BASIC FEE 

(37 CFR 1.16(a)) 

TOTAL CLAIMS 










S 


OR 
OR 


RATE 


FEE 


(37 CFR 1.16(c)) 


minus 20 = 






X s = 




X S = 


S_ 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


' minus 3 = 






X s_ = 




OR 


X S_ = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




+ s___ = 




OR 


+ S 




* If the difference in column 1 is less than zero, enter "0" in column 2. 


TOTAL 




OR 


TOTAL 





CLAIMS AS AMENDED - PART II 



if- 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 


V 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DM 


Total 

(37 CF--R 1.16(c)) 


do 


Minus 




/ 


LU 


(37 CFR 1. 15(d)) 


3 


iviirius 




L j 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 




(Coiumn 1 ) 




{Column 2) 


(Column 3} 


ENT B 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMi 


Total 

(37 CFR 1.16(c)) 




Minus 


... & 




AMEN 


Independent 

(37 CFR 1.16(b)) 


■ 3 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


ENT C 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 




Minus 






/IEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1 .16(d)) 



SMALL 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


Anni 

MUUJ- 

TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S = 




OP 


y < = 


C 


X S = 




OR 


X S_ = 




+ S 




OR 


+ s 




TOTAL 
^AOD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


x s = 




OR 


X = 




X s 




OR 


X $____ = 




+$ 




OR 


+ $ 


N 


TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S = 




OR 


X $ 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20" 
"* If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter "3" 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 
collection of information is required by 37 CFR 1 16 The information is mnnirod in oKfain ™- A r L. tL 

USPTO to process) an application ConfKjS^lrcy aoro jd bv^T^C 12^?nd ^7 « th h JZ"** by PUblic Which is to file < and by "» 

inching gathering.' prepalg. and JZSgE to £ Vi^rZ^^^^T^ ^ T * C ° m ^ 
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If you need assistance in completing the form, call 1SOO-PTO-9199 and select option 2. 



